. Np.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Iine for (a), (b, aad {c) DIRECTLY LEADING TO DEA.'IH'(&)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the above mua{ (a) .ﬂf‘”"
the underlying couse last.

*Thia does not mean
the mode of dying, ruch
as keart failure, asthenia,
ee. It wmeany the dis-
ease, injury, or complice-
tiom which caused death.

DUE TO (¢)

Il. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but no!
related Lo the disease or condition causing death,

FLED JAN 13 1951 STANDARD CERTIFICATE OF DEATH state Fite o LOD2Y.
BIRTH KO. REG. DIST. NO. _ZKZ_ PRIMARY REG. DIST. Wo. _ /0O fooivrar's No 5485
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed livad. If § 3denos before
a. COUNTY a. STATE . b. COUNTY adolmion),
Jackson Miggouri J ackson -
b. CITY (If outslde corpurste limita, writs RURAL snd give ¢. LENGTH OF ¢. CITY (I cutaliie corporate limits, write RURAL snd give townahin)
OR . township) | STAY in this place),
TOWN ci 5 TowN  Kansas Clty .,1 r\ g(
. FULL NAME OF (If not in hoepital or [ustitution, give street addross or looation) d. STREET, (I rural, give location)
HOSPITAL OR : ADDRESS 5
INSTITUTION /925 Holly \ 4925 Holly
3 ITEA(:MEESOE% a. (First) b. (Middle) ¢, (Last) 4. DMF.E (Mmt.h) (Dny) (Year)
{Typeor Printy  Elizabeth ! Pohlmann DEATH Dec 27 50
8. SEX / 6. COLOR OR RACE | 7. MARRIED glz‘yggc NEIBRBRIEE’ iy .8. DATE OF BIRTH 9. AGE (In yean} ¥ bocs ¢ Dr:‘: " GHOTR M WS,
(Bpeuity] ' Monthe H Min.
-Fe W WIogHER ) i/ | Dec 9,1869 , ™
108. USUAL OCCUPATION (Giive ind of w 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE
done during moss of warking l-lffo. sven it :tlt:l‘: ; DUSTRY (Brate or forelen eountey) / 12‘C8|[.|TJTZE¥I'TOF WHAT
——None Davenport, Iowa ‘ 1I. S. A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
 THEODORE TEMSENzpiiu Percille 7 Rhuesh Bernard H Pohlmann
g WAS DECEA.SE;‘J ;vil!-:a IN L. 5. ARMED ZORCES? 16. SOCIAL SECURL‘I"JY 17. INFORMANT'S 5)GNATURE OR NAME ADDRESS
&b, Bo, Of unknown, { L r or dat arvios 14
no mem———— None Mrs Otto Balke 4925 Holly
18. CAUSE OF DEATH CERTIFICATIO INTERVAL
| Enter only onecauseper | I, DISEASE OR CONDITION ONSET AJD DEATY

.Q-Zaﬂ_—'lm_

jm‘aah

m’ .that I altended the deceaaed from :
alive on , 19 , and ihat death occurred at

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
W . YES D RO g

2ia. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.g..inoraboat [ 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE koms, farm, tastory, surset, office bldg., #xe)

HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF WHILE AT ua'rvmn.:

iNJURY m. WORK

2. I hereby _&‘2_2__ 19.5°0, that I last saio the deceased

m., from the causes and on the date slated above.

23a.

- ”‘?"?’ MM

Jeay%

NA RE/_'[ ohn Skinner o (Degren o title)
24b. DATE

24a RI1AL. CREMA
ﬁgﬁff"ﬂ 92 bee 27 1950

i 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCAT

Davenport, Iowa

(Olty, town, or county)

(8tate)

DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE

5. él.lltlill. Dil% 8 GIGIATURI

JA-2T 5 M‘-——& 7,

([icensed Embalmer’s Statement en Reverse Side}

ADDRESS
20 West Linwood




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificéte was embalmed by me, or by..._....

RN Y

. - . Student Embalmer No...vewvesas
working under my personal supervision. ,

St;d;ntEmbalmer.. """"" e ’ . Licensed Embalmer No f{7/y
R P. O. Address _/[/ € W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wat]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

Signed.s.ua... .




